This form eomplics with the statirtory regquirement set forth in 102 5-2-15-3,

Date: 03/11/2008 Address:  C.R 250 W. @ LOWLLL RD
Case#: 4325726 COLUMBUS, [N,

County:  DBARTIIOT.OMEW (OVLER GUARD BALL)

Type of Laboratory Seisurve (eheck onc) Seizure Localion (check all that apply)

D Ciperaiional Lab ] Residence [ ] HotelMole]

! Chemiecal/#Gtassware/Lquipnient {only) 1 Outbuilding 0] Open - No Struclure

5C Dumpsite (only) [ vchicle [ ] Other:

[tems Found: Location (bedreom. kitchen, apen air, ete)
{chock all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
"] Flammable Selvents: TN GLASS JARS AND CAN INTOVE
— Water Reactive Metal {Lithivm): L

[ Anhydrooas Ammonia:

[ ] Hydrochloric Acid (Gas Generator(sy:
[ ] Corrosive Acid:

[] Corrosive Base:

[ Other (item and locationy:___

Child under age 18 discovered (cheek one} Inyestigative Information

[ ]Yes _ _  {(number prescot) [ Ephedrine/Psendoephedrine Tracking Tog
B [ ] Rewsil/Merchant Tip

*If yes, fax report to Child Troteclive Services [] Other:

This report is (o be faxed to the following agencies that serve the loeation:

Fire Department: COLUMBUS TWNSITP, FD Fax: $12376-6858D12 - D72 - 105
" ) Fax: 812-379-1040

Healih Departimenl: BARTTIOLOMEW (0. Faxt: N/A

Child Proteclion Scrvice: WA

For further information reparding this methamphetamine laboratory, contact
nvestigating Officer: TROOPER MARTIN A, MEAD  Phone 812-522-1441

#%  This form 15 1o be faxed to the Fire Departinent, [Texllh Departiment and/or Child Protective Services Department
listad withir 24 hours of scene processing, _
#%%  This form s 1o be included wilh (he case file, and 1 copy sent to the Clundesline Baboratory Team Leader for retention.




